Accessible  Housing  Dilemma 

Acute  shortage  is  creating  hardships,  according  to  an  Edmonton  organization 


According  to  the  Handi- 
capped Housing  Society  of 
Alberta,  Edmonton  has  a 
dangerously  low  level  of  housing 
for  people  with  disabilities  with 
low  incomes. 

“It  really  goes  back  to  1993 
and  the  elimination  of  federal 
and  provincial  funding  for  hous- 
ing,” says  Helen  Krimmer,  the 
society’s  executive  director. 
“Since  that  time,  nothing  has 
been  built.  That,  coupled  with  a 
very  good  economy  in  Alberta 
which  drives  rents  up  and  de- 
creases the  vacancy  rate,  means 
there  just  isn’t  enough  in  terms 
of  accessible,  adapted  housing.” 
The  result,  says  Krimmer,  can 
be  as  extreme  as  increasing  home- 
lessness. “That’s  something  we 
didn’t  see  in  the  community  ten 
years  ago — not  in  the  same  way 
we’re  seeing  it  now.” 

Krimmer  likens  the  issue  to  a 
“hot  potato  game”  with  neither 
the  provincial  government  or 


municipalities  taking  action. 

She  sees  two  avenues  for  im- 
mediate relief.  “Number  one, 
having  the  housing  portion  ofSFI 


and  AISH  benefits  be  in  line  with 
the  actual  cost  of  obtaining  hous- 
ing,” she  says.  “The  second  thing 
would  be  creatingpermanent,  sus- 
tainable and  ongoing  mechanisms 
for  funding  the  capital  side. 

“We  need  the  provincial  gov- 
ernment to  get  back  in  the  busi- 
ness of  creating  affordable 
housing  for  the  community.  I 
don’t  think  they  need  to  do  that 
in  the  same  way  that  housing  pro- 
grams functioned  ten  years  ago. 
That  was  certainly  not  ideal  for 


the  province,  because  there  were 
these  really  long-term  ongoing 
subsidy  agreements  which  were 
very  problematic.  But  if  they  were 
instead  to  focus  on  the  front-end 
and  the  capital  side,  that’s  more 
manageable  for  the  government 
from  a fiscal  point  of  view  and 
it’s  certainly  better  for 
Albertans.” 

Krimmer  adds  she  would  like 
to  see  tax  relief  or  other  incen- 
tives for  builders  and  developers 
interested  in  accessible  housing. 

Meanwhile,  she  urges  people 
looking  for  housing  to  get  on  wait- 
ing lists  as  soon  as  possible.  “We 
try  to  encrouage  people  to  plan 
extremely  early,  because  \'acan- 
cies  are  extremely  scarce.” 

Handicapped  Housing  oper- 
ates registries  of  accessible  hous- 
ing and  also  owns  and  operates 
several  facilities.  Its  emphasis  is 
on  finding  housing  for  people 
with  low  incomes.  For  more  in- 
formation, call  780/451-1114. 


Our  New  and  Improved  Website 

Theaddressremainsthesame.  www.DremierscQuncil.ab.ca. 
butthelookandcontentarenewand  improved.  Newfeatures 
include  a “news  and  events”  page,  a “disability  links”  page, 
and  the  “Connections”  page,  which  outlines  various  govern- 
ment programs  and  services  related  to  disability.  Currently  the 
site  uses  graphics,  which  may  cause  problemsforsomescreen 
readers.  We  apologize forany  difficulties,  and  are  workingto 
ensureaccessibilityforall  persons  with  disabilities.  Lookfora 
“text  only”  version  soon. 
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Our  New  Executive  Directer 

Effective  September  1 , Tony  Hudson  joined 
the  Premier’s  Council  as  Executive  Director. 
Tony  has  worked  for  more  than  1 1 years  at 
the  provincial  office  of  the  Canadian  Mental 
Health  Association  as  Associate  Executive 
Directorand  Acting  Executive  Director.  While 
at  CMHA,  he  became  interested  in  working 
from  a cross-disability  perspective,  and  he 
subsequently  brought  CMHA  into  the  Al- 
berta Disability  Forum  asafoundingmem- 
berorganization. 

“I  have  worked  with  the  Premier’s 
Council  on  many  occasionsfor  more  than 
a decade,  and  I am  very  pleased  to  beable 
to  join  the  team,”  says  Tony,  a 20-year 
residentof  Alberta.  "TheAlberta  Disability 
Strategy  is  a very  ambitious  project,  but  I 
am  confidentthatthe  disability  community 
and  the  government  can  work  together  to 
make  it  a reality.” 


Tony  Hudson,  Executive  Director 
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Acknowledging  Best 


One  of  the  key  elements  of 
Alberta’s  Disability  Strat- 
egy is  a review  of  programs, 
services,  and  policies  that  affect 
the  lives  of  people  with  disabili- 
ties. As  we  develop  this  inventory, 
the  Council  will  identify  those  we 
think  are  best  practices — ^which 
can  serve  as  a model  for  others  to 
improve  their  work. 

It’s  early  days  for  this  project, 
and  we  haven’t  yet  finalized  the 
criteria  that  we  will  use  to  judge 
what’s  best.  However,  we’d  like 
to  highlight  two  practices  we 
think  are  headed  in  the  right  di- 
rection. 

The  Persons  with  Develop- 
mental Disabilities  (PDD)  Pro- 
vincial Board  is  responsible  for  a 
community  governance  structure 
which  is  backed  by  legislation. 
The  Provincial  Board,  supported 
by  six  Community  Boards  (and  a 
facility  board) , sets  the  long  term 


program  direction  and  has  devel- 
oped a comprehensive  plan  for  the 
delivery  of  services. 

Here’s  what  impresses  us 
about  this  governance  structure: 

• The  PDD  Board  has  made  a 
very  strong  commitment  to 
community  inclusion,  with 
specific  mention  of  individuals 
with  complex  needs. 

• At  provincial  board  meetings, 
visitors  are  provided  with  com- 
plete background  information 
so  they  can  follow  the  decision 
making  process. 

• They  have  established  an  Ad- 
visory Council  to  share  informa- 
tion regularly  and  to  consult 
with  stakeholders — some  of 
whom  are  strong  critics. 

• The  PDD  Board  is  deliberately 
moving  away  from  traditional 
service  models,  in  favour  of 
“more  innovative  techniques.” 


Practices 

• The  PDD  Board  has  estab- 
lished three  priorities  for  its 
own  work  and  that  of  the  Com- 
munity  Boards — housing  and 
employment  in  the  community 
for  persons  with  disabilities, 
and  improving  the  community 
agency  workforce  (by  measur- 
ing staff  turnover  and  urging 
the  government  to  provide  fair 
compensation). 

• Every  twoyears,  the  PDD  Board 
sends  a satisfaction  survey  to 
every  person  (and  their  families 
and  guardians)  who  receive 
services.  The  current  satisfac- 
tion rate  is  just  over  93%. 

Other  provincial  and  regional 
service  delivery  organizations 
could  learn  from  the  PDD  Board’s 
principled  and  comprehensive 
approach  to  its  work. 

The  other  best  practice  we 
encountered  recently  was  part  of 


Aboriginals  to  Havo  Input  Into  ADS 


An  Aboriginal  Disability  Advisory  Committee  has  i 
been  struck  to  provide  input  from  an  aboriginal 
perspective  in  the  development  of  the  Alberta  Dis- 
ability Strategy  (ADS). 

In  March,  the  Metis  Settlements  Strategic  Train- 
ing Initiatives  Society  and  the  Premier’s  Council  I 
held  two  Provincial  Aboriginal  Dis- 
ability Focus  Group  meetings — 
one  in  Edmonton,  one  in  High 
Prairie.  Representatives  from  the 
Metis  Nations  of  Alberta,  the 
Metis  Settlements,  and  T reaties  6, 

7 and  8 were  presented  with  an  over- 
view of  the  ADS. 

The  single  loudest  recommen- 
dation that  came  from  both  meet- 
ings was  that  Alberta’s  Aboriginal 
people  wanted  to  be  involved  in 
the  development  of  the  ADS.  A 
suggestion  was  made  that  an  ad- 
visory committee  be  created  to 
represent  the  diversity  of  aborigi- 
nal communities. 


Status  Report 


On  March  22,  Minister  Pearl  Calahasen  an- 
nounced that  that  an  Aboriginal  Disability  Advisory 
Committee  would  be  formed  and  the  Premier’s 
Council  was  given  the  responsibility  to  coordinate 
it.  Carrielynn  Lamouche,  a member  of  both  the  Gift 
Lake  Metis  Settlement  and  the  Premier’s  Council, 
was  appointed  chair  of  this  commit- 
tee. The  committee  will  have  the  j 
same  status  as  other  sub-commit- 
tees of  the  Premier’s  Council. 

In  November,  a two-day  orien- 
tation meeting  was  scheduled  for 
the  newly-appointed  members  of 
the  committee.  The  members  will 
meet  in  person  and  by  telecon- 
ference on  a regular  basis  to  ensure 
development  of  the  ADS  is  inclu- 
sive of  the  often  unique  needs  of 
Alberta’s  aboriginal  people  with 
disabilities. 

For  more  information,  contact 
the  Premier’s  Council  offices  in 
Edmonton. 


The  committee  will  make  use  of  previous 
Council  work  done  in  the  area. 


the  Human  Resources  and  Em- 
ployment (HR&E)  Depart- 
ment’s business  planning  process. 
For  the  first  time,  the  depart- 
ment invited  12  stake-holder 
groups  (including  the  Premier’s 
Council)  to  review  their  draft 
business  plan.  Materials  were 
provided  in  advance,  and  the 
Minister,  Clint  Dunford,  and  his 
senior  staff  provided  an  overview 
of  finances  and  program  plans. 
The  ensuing  discussion  was  open 
and  honest  with  straightforward 
answers  provided  by  the  depart- 
ment. 

HR&E  admits  this  process  is 
not  perfect  (more  groups  would 
have  liked  an  invitation),  but  it’s 
a good  first  step. 

Note:  Status  Report  goes  out 
to  over  5,000  individuals  and 
groups.  We’d  love  to  hear  your 
comments  about  outwork,  or  any 
other  disability-related  issue. 
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Brain  Injury  Consultation  Begins 


The  process  of  coordinating 
and  improving  services  for 
Albertanswith  brain  injuries 
has  started  in  earnest. 

On  September  25,  Alberta 
Health  and  Wellness  announced 
itsAlberta  Brain  Injury  Initiative, 
intended  to  clearly  identify  and 
address  the  needs  of  adults  with 
acquired  brain  injury.  A province- 
wide consultation  began  in  Oc- 
tober, and  will  result  in  a concrete 
action  plan  for  programs  and  serv- 
ices for  people  with  acquired 
brain  injury  in  Alberta. 

The  initiative  is  a response  to 
recommendations  contained  in 
Buih/ing  Better  Bridges,  the  Review 
of  Programs  and  Services  in  Sup- 
port of  Persons  with  Developmen- 
tal Disabilities  (PDD)  led  by 
Health  and  Wellness  Associate 
Minister  Gene  Zwozdesky.  Build- 
ing  Better  Bridges  was  published 
earlier  this  year. 

Advocates  say  the  most  sig- 
nificant problem  is  that,  while 
brain  injury  services  for  children 
are  available  through  the  exist- 
ing PDD  program,  adults  with 
brain  injury  have  no  access  to  any 
similar  programming  or  services. 

“We  have  heard  from  many 
sources  that  programs  and  serv- 


ices for  Albertans  who  acquire 
brai  n i nj  u ry  as  ad u I ts  arc  1 i m i ted , 
fragmented  and  need  better  co- 
ordination,” said  Associate  Min- 
ister Zwozdesky  during  the 
initiative’s  launch.  “However,  we 
need  agreater  understanding  re- 
garding these  difficulties  in  or- 
der to  address  them 
appropriately.  This  consultation 
will  identify  priorities,  and  result 
in  strategies  which  have  the  sup- 
port of  Albertans  involved  in  the 
brain  injury  community.  Govern- 
ment can  then  respond  directly 
to  the  needs.” 

The  consultation,  conducted 
by  Community  Services  Consult- 
ing, was  to  include  focus  groups 
with  survivors  and  family  mem- 
bers, and  meetings  with  key  serv- 
ice providers,  boards  or  systems 
that  can  provide  feedback.  Both 
were  to  take  place  in  October  in 
communities  across  the  province. 
Findings  from  the  initiative’s  con- 
sultation process  will  be  summa- 
rized and  reviewed  at  a Brain 
Injury  Forum  planned  for  Decem- 
ber. A policy  framework  and  im- 
plementation strategy  will  result. 

Although  the  initiative  is  in 
its  infancy  and  the  consultation’s 
findings  aren’t  yet  available,  com- 


munity leaders  are  optimistic 
about  where  it  will  all  lead. 

Janet  Nastiuk,  interim  presi- 
dent of  the  Brain  Injuiy' Associa- 
tion of  Alberta,  says  she’s 
concerned  about  the  lack  of  con- 
sultation with  poorly  connected 
people  with  brain  injuries  living 
in  rural  Alberta.  Nevertheless,  she 
remains  hopeful  for  a “long  over- 
due” positive  outcome. 

“Certainly,  there  is  a lot  of  op- 
timism around  it,  and  weare  hope- 
ful the  consultant  will  hear  the 
input  from  brain  injury 
stakeholders  and  report  accord- 
ingly to  the  department  of  Health 
and  Wellness,”  says  Nastiuk. 
“The  big  step  then  is  that  they 
accept  the  recommendations  and 
move  forward  on  that — do  some- 
thing that  will  recognize  brain  in- 
jury in  the  province.” 

Another  optimistic  obser\er 
is  Dr.  Denis  Cooney,  Executive 
Director  of  the  Southern  Alberta 
Brain  Injury  Association  and 
Chair  of  Brain  Injury  Coalition  of 
Calgary.  “The  initiative  is  being 
very  well  received — both  by  sur- 
vivors and  family  members,  and 
by  agency  personnel,”  says 
Cooney.  “I’m  in  a position  where 
I get  quite  a number  of  phone 


calls  from  the  agencies  and  sur- 
\ ivors,  and  the  thing  that  is  most 
impressi\  e to  all  of  them  is  that 
this  is  simply  not  another  exer- 
cise in  collecting  data.  Fhcy  see 
thisasanexcrciseinbuildingcon- 
sensLis  in  order  to  make  a prescn- 
tation  for  something  to  the 
I^remier’s  lNecuti\'c  Council  be- 
fore the  next  election.  So  they're 
very  hopeful  that  this  w indow  of 
opportunity  w ill  result  in  either 
legislation,  administration  or  an 
Order  In  Council.” 

Meanwhile,  adds  ( looney,  the 
prospect  of  a sol  u tion  to  some  \ eiy 
serious  and  long-standing  prob- 
lems has  the  pro\i nee’s  \arious 
non-government  brain  injury 
stakeholders  working  together  in 
a renewed  spirit  of  cooperation. 
He  points  to  the  recently-formed 
Alberta  Brain  InjuiyCoalition  Ac- 
tion Croup,  which  is  already  pro- 
vidingguidanceand  advice  to  the 
Alberta  Brain  Injuiy  Initiati\e  as 
it  carries  out  its  consul  ration. 'fhe 
coalition,  which  met  for  the  first 
time  on  September  7,  includes 
surxivors,  family  members  and 
representatives  from  major  com- 
munirs'  organizations. 

Cooney  says  that  all  of  these 
individuals  and  organizations  are 
attempting  to  set  aside  theirdif- 
ferencesand  pro\e  to  government 
that  they  are  worthy  of  their 
trust.  “They  are  makingasincere 
effort,”  he  says.  “I’m  very  im- 
pressed with  how  people  are 
striving  to  w'ork  together.” 


No  Taxis  in  Sight  for  Edmonton  Wheelchair  Users 


Donna  Martyn  and  other  Edmonton  wheelchair  users  wall  still  be 
w'aiting  for  an  accessible  taxi  this  spring. 

In  September,  Martyn,  past  chair  of  the  Edmonton  Ad\  isor\' 
Board  on  Sendees  to  Persons  with  Disabilities,  won  a decision  from 
the  Alberta  Human  Rights  Commission  w'hich  confirms  that  a 
lack  of  accessible  taxi  sendee  amounts  to  discrimination  towards 
persons  with  disabilities.  The  decision,  however,  called  for  the 
City  of  Edmonton  and  Alberta  Infrastructure  to  complete  a six 
month  review  of  transportation  sendees,  w ith  specific  focus  on 
taxis,  from  wTich  recommendations  might  arise. 

Martyn  and  representatives  of  disability  organizations  attended 
the  city’s  Transportation  and  Utilities  Committee  meeting  in 
late  October,  hoping  that  someone  in  Council  would  champion 
their  cause  and  w'ork  to  get  aceessible  taxis  back  on  the  road  sooner 


than  six  months.  Apparently,  the  only  decision  made  was  to  con- 
tinue the  six  month  study  and  postpone  any  action. 

At  this  point,  none  of  the  parties  involved  accepts  responsibil- 
ity. Edmonton’s  taxi  companies  say  the\-  can’t  afford  to  offer  ac- 
cessible ser\  ice  w ithout  being  subsidized.  Alberta  Infrastructure 
says  that  taxis  are  a municipal  responsibility.  The  city  disagrees. 
The  city’s  taxi  commission,  meanwhile,  says  it's  tried  but  failed 
to  convince  taxi  companies  to  provide  the  ser\dce. 

Ironically,  while  thisembarrassment  unfolds  in  Edmonton,  New 
York  City  is  contemplating  a proposal  for  new*  regulations  requir- 
ing that  all  of  the  city’s  12,000  taxis  be  wheelchair  accessible  by 
July  1 of  next  year.  The  proposal  was  made  by  the  city's  taxi  com- 
mission this  past  July.  It  came  after  extensive  public  hearings 
w ith  taxi  industiy  representatives  and  disability  groups. 


Status  Report 


3 


Inteivention  On  Wheels 

Calgary  mental  health  squad  hits  the  road  to  aid  troubled  kids 


Heading  off  potential  prob- 
lems in  the  making  is  the 
guiding  philosophy  of  a new 
program  operated  by  the  Calgary 
Regional  Health  Authority. 

The  program,  which  started  in 
June,  consists  of  a mobile  team 
of  mental  health  professionals 
able  to  travel  to  daycares,  kinder- 
gartens and  health  clinics  across 
the  city  in  the  hopes  of  helping 
preschool  children  with  behav- 
ioural problems. 

Traditionally,  teachers  and 
day  care  workers  who  suspected 
serious  problems  in  children 
would  have  to  go  through  a lengthy 
and  frustrating  procedure  to  get 
them  help.  According  to  Keith 
Donaghy,  Collaborative  Mental 
Health  coordinator,  the  program 
is  a very  necessary  departure  from 
this  traditional  paradigm  of  men- 
tal health  service  provision. 

“Our  intent  is  to  try  to  find 
these  kids  and  provide  the  right 
sort  of  recommendation  and  in- 
tervention earlier  in  the  process, 
so  that  they  don’t  go  ahead  and 
develop  some  of  these  problems 
that  otherwise  cost  them,  their 
families  and  society  a great  deal 
more  in  terms  of  emotional  and 
financial  costs,”  says  Donaghy. 


“We’ve  been  recruiting  staff 
in  the  last  couple  of  months,  and 
we’re  now  drumming  up  busi- 
ness— we  are  operational,”  says 
Donaghy.  “We’re  beginning  the 
process  of  engaging  with  primary 
care  providers  in  the  commu- 
nity— those  include  family  phy- 
sicians and  pediatricians.  We’re 
beginning  to  establish  contact 
with  daycare  operators,  public 
health  nurses,  and  community- 
based  social  agencies.” 


“There’s  huge 
cost  savings  and 
there's  huge  pain 
savings  as  weii.” 


Donaghy  adds  that  the  team’s 
primary  purpose  is  to  consult  to 
these  providers  of  care,  assist  in 
assessment  and  treatment  where 
possible,  and  make  referrals, 
when  necessary,  to  other  mental 
health  professionals. 

The  team  will  largely  focus 
on  Calgary’s  northeast  and 
southeast  areas,  which  appar- 
ently have  the  highest  needs  for 
services  of  this  type. 


Ron  Lajeunesse,  executive  di- 
rector of  the  Alberta  chapter  of 
the  Canadian  Mental  Health 
Association,  believes  the  initia- 
tive will  pay  significant  divi- 
dends down  the  road.  “There’s 
huge  cost  savings  and  there’s 
huge  pain  savings  as  well,”  says 
Lajeunesse. 

Not  surprisingly,  Lajeunesse 
believes  other  regional  authori- 
ties need  to  take  a serious  look 
at  following  the  Calgary  RHA’s 
example.  “The  reason  why  I say 
that  is  that  there’s  increasing 
amount  of  evidence  that  early 
intervention  makes  all  the  dif-  I 
ference  in  a whole  range  of  ill- 
nesses and  disabilities.  And 
we’ve  tended  to  respond  far,  far 
too  late.  What  this  is  doing  is 
trying  to  identify  situations  very 
early,  and  provide  the  appropri- 
ate solutions.  So  I think  we  can 
all  learn  from  that. 

“In  the  mental  health  field, 
whether  we’re  talking  about  a 
learning  disorder  all  the  way  to 
schizophrenia,  early  intervention 
really  determi  nes  whether  a treat- 
ment’s going  to  work.  The  longer 
we  wait,  the  greater  problems  we  . 
have.” 


B.C.  Court  Rules  for  Autism  Treatment 


In  August,  a B.C.  Supreme  Court  judge  ruled  four 
autistic  children  and  their  parents  have  had  their 
Charter  rights  infringed  by  theNDPgovernment’s 
refusal  to  fund  a specific  treatment  for  autism. 

The  parents  of  the  children  have  been  de- 
nied Medicare  funding  for  Lovass  treatment,  a 
controversial  behavioural  therapy  thatadvocates 
say  has  produced  remarkable  improvement 
among  autistic  children. 

The  Crown  argued  that  less  expensive 
treatments  are  available  and  the  cost  of  Lovass 
therapy  is  prohibitive.  However,  Justice  Allen 


said  that  Lovass  is  an  effective  treatment  for 
autism,  and  excluding  it  undermines  the  pri- 
mary objective  of  Medicare  to  provide  univer- 
sal health  care.  She  has  ordered  the  province  to 
decide  how  best  to  provide  Lovass  treatment — 
or  other  similar  treatments — to  children  with 
autism. 

A decision  on  whether  the  province  will  fund 
Lovass  specifically  for  the  four  children  men- 
tioned in  the  suit  was  to  be  decided  at  a later 
hearing. 


Schizophrenia 
Drug’s  Effect 
Lasts  Longer 
than  Previousiy 
Thought 

University  of  Toronto  re- 
searchers have  discovered 
that  the  effectiveness  of  a 
new  anti-psychotic  drug 
for  schizophrenia  remains 
even  after  almost  all  traces 
of  the  drug  have  left  the 
brain.  The  implication 
for  people  with  schizo- 
phrenia is  that  they  may 
be  able  to  take  less  medi- 
cation, thereby  easing 
some  serious  side  effects. 

The  researchers  re- 
leased their  findings  in 
the  June  issue  Archives 
of  General  Psychology,  pub- 
lished by  the  American 
Medical  Association. 

The  article  explains 
how  the  researchers  used  a 
technique  called  “posi- 
tron emission  tomography” 
to  measure  the  amount  of 
the  drug  quetia-pine  that 
remained  in  the  brains  of 
1 2 people  with  schizophre- 
nia after  periods  of  time 
ranging  from  three  to  14 
hours  from  when  the  drug 
was  taken. 

The  essence  of  the 
findings  is  that  the  drug 
clearly  does  not  always 
need  to  be  present  in  the 
brain  to  be  effective — it 
has  a lasting  effect  even 
after  most  of  it  has  left 
key  dopamine  receptors. 

Anti-psychotic  drugs 
are  often  effective,  but 
some  people  with  schizo- 
phrenia say  the  side  ef- 
fects are  worse  than  the 
problems  they  suffer  from 
the  disease. 

About  300,000  Cana- 
dians live  with  schizo- 
phrenia. 
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Showhome  Combines 
Accessibility  & Safety 

Calgary-based  Homes  by  Avi  and  the  Calgary 
Police  Service  are  earning  recognition  for  their 
“Universal  Home  for  Safe  Living” 


The  “Universal  Home  for  Safe 
Living”  is  a 1,355  square- 
foot  showhome  that  doubles 
as  a model  for  accessibility  and 
crime-prevention  safety  features. 

The  showhome,  designed  by 
Calgary  consultant  Linnie  Tse 
and  constructed  by  Homes  by 
Avi,  provides  a housing  choice 
for  people  with  disabilities  who 
have  a strong  desire  to  live  inde- 
pendently. 

Accessibility  features  include 
level  entry,  a platform  lift  to  the 
garage,  an  elevator  to  the  lower 
level,  raised  platforms  for  laun- 
dry appliances  and  dishwasher, 
lowered  countertops,  ‘D”  pull 
handles  on  cupboards,  adjustable 
shelving,  pull-out  shelving, 
wheel-in  shower,  three  foot  doors, 
levered  door  handles,  lowered 
light  switches,  and  more. 

In  partnering  with  Homes  by 
Avi,  the  Calgary  Police  Service’s 
Crime  Prevention  Unit  provided 
its  expertise  on  home  safety. 

Safety  features  include  state- 
of-the-art  home  security,  thumb- 
latch  deadbolts,  motion-activated 


lights,  windows  that  provide 
views  to  all  areas  outside,  and  a 
video  camera  at  the  front  door 
that  allows  residents  to  view  visi- 
tors on  theirTTVor  answer  the  door 
with  their  telephone. 

Note  that  some  of  the  features 
listed  above  are  standard,  while 
others  can  be  added  as  options 
(capacity  to  add  optional  equip- 
ment is  built-in  during  construc- 
tion, i.e.,  elevator  shaft) . 

“The  response  that  we’ve  had 
from  people  looking  for  this  type 
of  home  has  been  very  positive, 
and  people  have  been  very 
pleased  that  someone  is  starting 
to  consider  people  who  have  spe- 
cial needs  and  will  build  for 
them,”  says  Liz  O’Grady,  Homes 
by  Avi  Area  Sales  Manager. 

Homes  by  Avi  has  incorpo- 
rated universal  design  in  previ- 
ous projects,  including  a 
showhome  in  Lake  Chaparral  and 
a custom-built  home  for  a buyer 
with  a disability. 

Formore  information,  call  the 
showhome  at  403/241-9245. 


Beauty  & Accessibility:  inside  the  kitchen  of  the  Universal  Home  for  Safe  Living 


RCVO:  Help  At  Your  Doorstep 

1 )oesyour  non-profit  organization  need  some  help  w ith  [planning, 
board  de\elopment,  fundraisingorx'olunteer  management.' 

4'he  Resource  Centre  for  \blunteer  ( )rgani/ations.  located 
at  Grant  .MaclAvan  College  in  l/dmonton.  can  bring  help  right 
to  your  doorstep,  no  matter  where  you’re  located  in  rural  Al- 
berta. The  Center’s  “RCVO  on  the  Road”  is  a mobile  informa- 
tion resource  that  will  bring  reference  materials  and  expertise 
to  your  community. 

As  a non-profit  organization,  you  can  book  R(A'()  on  the 
Road  to  participate  in  conferences,  workshops,  board  meetings 
orcommunity events.  As  host, you  coordinate  the  location,  plan- 
ning and  advertising  within  your  community. 

Recent  road  trips  saw  the  program’s  staff  \ isit  organizations 
and  events  in  Spruce  Grove,  Ldgerton,  Fair\  iew,  Grande  Prai- 
rie, Sylvan  Lake,  and  Fort  Mc.Murray. 

RCVO  is  now  accepting  requests  for  the  spring  of  2001  (the 
program  is  put  on  hold  during  the  winter  months),  h'or  more 
information,  phone  877/897-5616. 

Activity  Programs  For  All 

The  Paralympic  Sports  Association  and  the  .Alberta  Cerebral 
Palsy  Sports  Association  have  recently  released  new  recreation 
program  guides  for  fall  and  winter  2000-2001.  4'hese  two  or- 
ganizations offer  all  kinds  of  programs  for  all  ages — wheelchair 
basketball,  archer^^  swimming,  wheelchair  rugby,  line  dancing, 
square  dancing,  sledge  hockey,  wall  climbing,  skiing,  self 
defense,  indoor  soccer,  movie  nights,  bowling,  and  many  more. 

Programs  are  available  at  various  locations  in  Fdmonton  and 
Calgary.  Either  organization  maybe  able  to  put  you  in  touch  with 
organizations  offering  programs  and  serv  ices  in  other  areas. 

Detailed  information  about  the  programs  being  offered  can 
be  found  in  the  latest  CP  Sports  Rear  and  in  the  Paralympic 
Sports  Association’s  2000-2001  Fall  and  IJ  Inter  Program  Flyer. 

To  receive  CP  Sports  Beat,  or  to  ask  about  any  programs, 
contact  the  Alberta  Cerebral  Palsy  Sports  Association  at  (780) 
422-2904  in  Edmonton,  or  at  (403)  543-1 164  in  Calgaiv'. 

Eor  a copy  of  the  Paralympic  Sports  Association’s  2000-2001 
Fall  and  Winter  Program  Flyer  os  for  information  about  their  fall/ 
winter  schedule  of  events,  contact  their  office  at  780/439-8687 
(email  parsport(S)planet.eon.net).  Besure  to  visit  their  website 
(wvwv.parasports.net)  where  you’ll  find  more  information  about 
what’s  on  offer  in  the  coming  months. 

Wanted:  Owners  for  Guide  Dogs 

The  Western  Guide  Dog  Foundation,  located  in  Edmonton,  is 
accepting  applications  from  people  who  need  a guide  dog. 

The  foundation  has  been  expanding  its  program,  and  cur- 
rently has  several  dogs  entering  final  training.  As  a result,  they 
will  be  available  by  the  spring  or  summer  of  2001. 

Eor  more  information,  contact  Western  Guide  Dog  Founda- 
tion at  944-8011  in  the  Edmonton  area  or  877/252-9433  toll- 
free  from  anxvvhere  else  in  the  province. 
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Ron  Wickman,  Architect 


Accessibility:  Seeing  the  Big  Picture 

In  the  final  installment  of  our  four  part  series  on  accessibility  and  barrier  free  design, 
architect  Ron  Wickman  examines  the  concept  of  accessible  communities. 


barrier  free  home,  in  itself,  isn’t  enough  for  people  with  physical 
disabilities. 

Some  time  ago,  I concluded  that  an  accessible  dwelling  is 
only  effective  if  the  city,  community  and,  if  the  dwelling  isn’t  of  the 
standalone  type,  the  building  that  it  exists  in  are  also  designed  to  be 
accessible.  As  a result,  designing  for  accessibility  involves  more  than 
thinking  about  the  individual  pieces  that  make  up  the  whole.  The 
whole  collection  of  pieces  are  all  deeply  interdependent. 

Positive  urban  planning  provides  the  key  to  creating  a more  acces- 
sible built  environment. 

Recently,  I generated  a seven  part  questionnaire  to  identify  peo- 
ple’s preferences  as  to  where  and  how  they  would  like  to  live  in  a city. 
One  hundred  people  answered  the  questionnaire:  47  with  a physical 
disability,  52  without  a physical  disability,  and  one  individual  who 
didn’t  identify  whether  or  not  they  had  a disability  (see  sidebar  for  the 
questionnaire). 

Question  1 was  made  up  of  three  parts.  Sixty-six  respondents  agreed 
that  if  a green  open  space  is  more  than  three  minutes  away,  the  dis- 
tance overwhelms  the  need.  Eighty  six  respondents  agreed  that  cities 
should  not  be  planned  around  the  needs  of  automobiles,  as  they  have 
much  more  intricate  economic  and  social  concerns  than  automobile 
traffic.  Finally,  67  individuals  disagreed  that  living  near  a mix  of 
activities  is  wrong.  From  these  answers,  we  can  conclude  that  we 
should  plan  cities  around  the  needs  of  the  people  and  not  the  automo- 
bile; and  that  most  of  us  want  to  live  very  near  to  a host  of  activities. 

Questions  2 and  3 clearly  revealed  that  most  people  prefer  to  live 
in  the  city  or  a suburb  (39  respondents  answered  “city”  and  35  an- 
swered “suburb”) , and  most  people  prefer  to  live  in  a single  detached 
house  (85  respondents  answered  with  this  choice).  From  these  an- 
swers, we  can  conclude  that  the  North  American  ideal  of  living  in  a 
single  family  home  is  what  most  people  desire. 

Answers  to  Questions  4 and  5 provide  conflicting  opinions.  Most 
people  stated  that  they  do  not  wish  to  be  located  too  close  to  a com- 
mercial area  (41  respondents  would  like  to  be  two  to 
five  blocks  away,  and  48  would  like  to  be  more  than 
five  blocks  away.)  However,  53  respondents  identi- 
fied that  they  would  like  to  be  within  walking  dis- 
tance to  where  they  work. 

Question  6 clearly  revealed  that  most  people  pre- 
fer shopping  in  an  enclosed  mall  (63  respondents 
answered  this  way) . This  is  likely  largely  influenced 
by  our  winter  conditions,  and  that  such  malls  are 
deemed  the  most  convenient  to  shop  at. 

What  overall  conclusions  can  we  draw  from  all  of 
this.^  Generally  speaking,  the  perfect  city  form  can’t 
exist.  We  want  to  live  in  a community  that  offers  us 
the  choices  of  high  density  living  and  provides  easy 
access  to  all  kinds  of  amenities,  yet  we  also  want 
our  homes  to  have  the  benefits  of  low  density  living 
where  our  privacy  is  sacred  and  protected.  How  can 
we  have  both.^  If  we  all  live  in  single  detached 
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dwellings  with  large  lots,  we  can’t  all  possibly  live  near  a host  of 
amenities,  since  a low  density  population  can’t  support  a variety  of 
activities. 

This  is  why  low  density  suburban  neighborhoods  are  structured 
around  enclosed  shopping  malls — we’re  forced  to  make  our  way  to  the 
businesses  rather  than  the  businesses  coming  to  us.  In  essence,  we’re 
prepared  to  give  up  our  desire  to  live  close  to  where  we  work,  shop  and 
play  to  be  able  to  live  in  a single  detached  dwelling.  This  is  the  trade- 
off we  seem  prepared  to  make,  and  indeed,  this  is  the  most  popular 
form  of  North  American  city. 

The  problem  is  that  our  cities  are  spread  out  and  sprawling.  It’s 
like  owning  a very  large  parcel  of  land  with  only  a small  house  on  it; 
the  home  may  not  be  that  expensive,  but  owning  and  maintaining  the 
land  is.  A sprawling  city  is  like  this — expensive  to  build  and  main- 
tain. More  roadways,  longer  sewer  and  water  runs,  and  an  expensive 
and  ineffective  public  transit  system  are  some  of  the  problems  that 
result.  This  sprawling  city  is  also  automobile  dependent.  Automo- 
biles create  a great  deal  of  pollution,  and  many  unnecessary  deaths 
result  from  automobile  collisions. 

For  persons  with  disabilities  who  can’t  drive,  this  automobile  de- 
pendent society  we  have  created  is  very  difficult  indeed. 

Through  positive  urban  planning,  we  should  be  able  to  create  a 
more  accessible  community  form.  The  two  most  important  compo- 
nents of  positive  urban  planning,  I believe,  are  more  user  participa- 
tion in  the  planning  process,  and  a more  flexible  planning  approach 
and  a willingness  to  consider  alternatives. 

User  participation  is  crucial.  What  progress  we  have  achieved  as 
a society,  we  have  done  collectively  as  a community;  everything 
we’ve  done  that  is  right  and  good  is  because  of  community.  Today, 
however,  communities  are  planned  for  us  rather  than  by  us — we 
move  in  to  our  homes  and  avoid  participation  in  the  planning  proc- 
ess unless  something  comes  along  that  we  feel  will  negatively  affect 
us.  We  are  reactive  not  proactive.  Thoughtful  urban  planning  will 


Miles  from  nowhere:  today’s  sprawling  North  American  cities  are  planned  around  the  needs  of  citizens  as 
drivers  of  automobiles.  Is  thetrade-off  worth  it? 


only  come  from  the  active  in- 
volvement of  a broad-based 
community  of  people  represent- 
i ng  an  array  of  i n teres  ts.  We  need 
to  get  involved. 

Flexibility  has  also  dimin- 
ished in  recent  years.  An  acces- 
sible community,  just  like  an 
accessible  home,  should  afford 
residents  the  ability  to  manipu- 
late, change,  add  on  to,  subdi- 
vide and  personalize.  If  the  seeds 
for  adaptability  and  flexibility 
exist,  the  residents  then  have  the 
choice  to  manipulate  in  the  best 
way  they  see  fit.  Flexible  and 
accessible  community  planning 
offers  more  choices.  Today,  all 
people,  especially  young  cou- 
ples, single-parents,  persons 
with  disabilities,  and  seniors 
should  be  provided  with  greater 
choices  on  where  to  live  and  the 
types  of  dwellings  they  live  in. 
Really,  accessibility  means 
choice. 

Ron  Wickman  is  an  award-winning 
architect  who  has  opei'ated  his  Ed- 
monton-basedpractice  since  1995.  He 
specializes  in  barrier-free  design  and 
has  a special  interest  in  midti-family 
housingand community  planning.  You 
can  reach  him  at  1801430-9935. 


Ron  Wickman’s  Accessible  Communities  Questionnaire 


1 . Do  you  agree  or  disagree  with  the  following  comments? 
Circle  your  preference. 

People  need  green  open  places  to  go  to:  when  they  are 
close  they  use  them.  But  if  thegreensare  more  than  three 
minutes  away,  the  distance  overwhelms  the  need. 

a)  Agree 

b)  Disagree 

The  simple  needs  of  automobiles  are  more  easily  under- 
stood and  satisfied  than  the  complex  needs  of  cities,  and 
a growing  number  of  planners  and  designers  have  come 
to  believe  that  if  they  can  only  solve  the  problems  of 
traffic,  they  will  thereby  have  solved  the  major  problem  of 
cities.  Cities  have  much  more  intricate  economic  and 
social  concernsthan  automobile  traffic. 

a)  Agree 

b)  Disagree 

I think  living  neara  mix  of  activities  is  wrong.  There  are  too 
many  cars,  too  many  people,  and  too  much  noise. 

a)  Agree 

b)  Disagree 

2.  Where  would  you  most  like  to  live?  Circle  your  preference. 

a)  city 

b)  suburb 

c)  smalltown 

d)  farm 


3 . Whattype  of  dwelling  would  you  most  like  to  live  in?  Circle 
your  preference. 

a)  single  detached  house 

b)  semi-detached  orfourplex  house 

c)  rowhousing 

d)  apartment 

e)  co-op  housing 

f)  mixed-use  type  housing  (dwellings  on  top  of  shops, 
community  facilities,  etc.) 

4.  How  far  would  you  like  to  be  located  from  a commercial 
centre,  an  area  relatively  busy  with  activity  and  people? 
Circleyourpreference. 

a)  less  than  two  blocks 

b)  2 to  5 blocks 

5.  How  far  from  work  would  you  like  to  live?  Circle  your 
preference. 

a)  within  walkingdistance  (this  includes  bicycle  or 
wheelchair).  10  to  20  minutes  maximum. 

b)  10  to  20  minute  drive 

c)  more  than  a 20  minute  drive. 

6.  Where  would  you  like  to  shop?  Circle  your  preference. 

a)  enclosed  shopping  mall  (i.e.  West  Edmonton  Mall) 

b)  a single  street  lined  with  a number  of  shops  (access 
forautomobiles  and  pedestrians). 

c)  same  as  b)  but  access  for  pedestrians  only. 

7.  Do  you  have  a physical  disability?  Yes  No 


West  Edmonton  Mall  Grilled  Over  Use  of  "Temporanr  Ramp 


The  owners  of  West  Edmon- 
ton Mall  have  come  under 
fire  from  at  least  one  dis- 
ability group  for  a ramp  described 
as  “extremely  dangerous.” 


The  ramp  leads  into  Bourbon 
Street,  the  area  with  most  of  the 
food  and  entertainment  sites. 

According  to  the  Alberta 
divsion  of  the  Canadian  Paraple- 


gic Association  (CPA),  the  ramp 
is  excessively  longand  slippery , 
exceeds  the  1 -in-1 2 grade,  lacks 
guard  rails  and  has  one  section 
that  slants  off  to  the  side. 

Lany^  Pempeit,  CPA’s  Com- 
munity Affairs  Coordinator,  con- 
cedes he’s  been  told  that  the 
ramp  is  temporaiy'  and  that  a 
permanent  elevator  is  being  in- 
stalled. But  he  says  that  the 
ramp  has  been  in  place  for  more 
than  six  months — an  unreason- 
ably long  period  of  time — and 
he  hasn’t  been  given  any  firm 
date  for  its  replacement. 

“I’ve  talked  to  the  Mayor’s 
office.  I’ve  talked  to  people  in 
planning,  and  the  response  I’ve 
got  is  that  because  it’s  a private 
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company,  and  because  it’s  a tem- 
poraiy-  ramp  and  is  going  to  be 
replaced  by  an  elex  ator,  there’s 
nothing  they  can  do  about  it.  In 
other  words,  the  developer  is  free 
todowhate\’ertheywant,aslong 
as  somewhere  down  the  line  it’s 
going  to  be  made  fully  wheelchair 
accessible  and  safe.” 

TTe  also  questions  the  choice 
of  installing  an  elevator,  since  he 
isn’t  convinced  that  it  will  be  a 
bettersolution  than  a properly  de- 
signed and  constructed  ramp  that 
conforms  to  the  building  code. 

“MTiat  happens  when  it  breaks 
down.^  It’s  a shame,  when  you 
think  about  it — it’s  the  year 
2000,  and  we’re  still  battling 
problems  like  this.” 


“Extremely  dangerous”:  a section  of  the  questionable  ramp  at  West  Edmonton  Mall 
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Low  Hoor  Buses:  The  Emei^ging  Standard 


A decade  ago,  Edmonton  and 
Calgary  transit  fleets  were 
among  the  oldest  in  North 
America.  Today,  almost  a quarter 
of  both  city’s  fleets  are  wheelchair 
accessible  buses  built  by  Winni- 
peg’s New  Flyer.  These  ramp- 
equipped,  low-floor  buses  are 
available  on  regular  transit  routes. 
And  by  the  end  of  this  decade,  all 
buses  in  both  fleets  are  expected 
to  be  fully  accessible. 

The  move  has  been  catalyzed 
by  Alberta  Infrastructure.  In  the 
early  I990’s,  the  department  was 
known  as  Transportation  and 
Utilities.  At  the  urging  of  its  own 
Advisory  Committee  on  Barrier 
Free  Transportation,  the  depart- 
ment agreed  to  fund  100  percent 
of  the  costs  to  purchase  a low- 
floor  transit  bus  for  St.  Albert 
Transit  to  operate  between  St. 
Albert,  downtown  Edmonton, 
and  the  University  of  Alberta. 
This  demonstration  project  was 
judged  to  be  very  successful. 
Following  the  demonstration 


project,  the  department  agreed  to 
provide  supplementary  funding, 
over  and  above  the  usual  75  per- 
cent cost-share,  to  cover  half  of 
the  additional  cost  of  making  a 
transit  vehicle  fully  accessible 
(but  only  until  10  percent  of  the 
fleet  concerned  consisted  of  such 
vehicles).  The  municipality  paid 
the  other  half  of  this  additional 
cost — an  incentive  to  encourage 
the  operators  to  buy  low-floor 
buses,  which  also  make  travel 
easier  for  seniors,  parents  with 
strollers  and  others  who  find 
stairs  an  obstacle. 

All  Alberta  transit  systems 
have  reached  or  surpassed  the  1 0 
percent  plateau.  All  of  our  cities 
are  now  buying  exclusively  low- 
floor  or  ramp-equipped  vehicles. 
As  of  the  1999  reporting  period, 
179  of  Calgary’s  797  buses  and 
188  of  Edmonton’s  834  buses 
were  accessible 

The  result.?  Improved  travel 
options  for  many  Albertans — par- 
ticularly at  a time  when  special- 


ized transit  systems  such  as 
DATS  and  Handi-Bus  are  strug- 
gling to  provide  service. 

Meanwhile,  a decade  after 
low-floor  buses  were  introduced, 
Alberta  Infrastructure  continues 
to  move  towards  full  access  for 
Albertans  with  disabilities.  In 
February  2000,  the  department 
entered  into  a partnership  with 
Telus  to  equip  provincially 
owned  rest  stop  areas  with  TTY 
payphones.  Again,  the  project  was 


recommended  and  initiated  by 
the  Advisory  Committee  on  Bar- 
rier Free  T ransportation. 

TTY  devices  enable  the  deaf 
and  hard  of  hearing  to  communi- 
cate over  the  phone.  Messages  are 
typed,  displayed  on  screen  and 
relayed  to  the  recipient. 

To  date,  TTYs  have  been  in- 
stalled at  the  Dickson-Stevenson, 
Edson,  Ranchland  TeePee,  and 
Wetaskiwin  rest  stops,  and  will 
also  be  made  available  at  Wan- 
dering River  as  soon  as  some  pre- 
liminary alterations  have  been 
completed. 

Unfortunately,  it  will  not  be 
possible  to  install  TTYs  at  the 
Valleyview  and  Kininvie  rest 
stops,  as  they  do  not  have  ad- 
equate facilities. 

Under  the  partnership,  Telus 
provided  the  TTY  payphones  and 
installed  them  at  their  own  ex- 
pense, and  Alberta  Infrastructure 
made  minor  alterations  to  the 
buildings  to  facilitate  the  instal- 
lation. 


Glenrose  Offers  Training  for  Disabied  Drivers 


For  more  than  three  decades,  Edmonton’s 
Glenrose  Rehabilitation  Hospital  has 
been  providing  a driver  education 
service  to  persons  with  disabilities.  Today, 
students  learn  appropriate  skills  and  gain  an 
awareness  of  their  driving  potential  and  ve- 
hicle adaptations  now  available. 

Assessment,  counselling  and  training  are 
provided  by  an  occupational  therapist  and 
driving  instructor.  The  program,  which  has 
formal  accreditation,  is  open  to  both  new  and 
experienced  drivers. 

Two  vehicles  are  available  for  assessment 
and  training:  a car  with  an  automatic  trans- 
mission equipped  with  power  steering  and 
power  brakes,  and  a van  with  low  effort  steer- 
ing and  brakes  and  adapted  for  the  driver  in 


The  program  provides  assessment,  counsellingand  training. 


Physical  abilities,  reaction  times,  visual 
acuity,  perception  and  general  road  knowl- 
edge are  evaluated.  If  the  client  is  suitable, 
his  or  her  driving  capabilities  will  be  assessed 
in  a training  vehicle.  Recommendations  are 
discussed  with  the  client  at  the  conclusion 
of  the  assessment  and  driving  lessons  may 
be  arranged.  The  number  of  lessons  depends 
upon  the  individual’s  capabilities,  the  ex- 
tent of  the  disability,  and  previous  driving 
experience. 

The  service  is  available  to  people  with  a 
disability  related  to  stroke,  spinal  cord  injury, 
brain  injury,  multiple  sclerosis,  amputation, 
aging,  or  other  conditions.  Adoctor’s  referral  is 
required.  Drivers  are  tested  by  certified  exam- 


a wheelchair.  Both  vehicles  are  equipped  with  hand  controls  and  other 
adaptations  such  as  left  foot  accelerator,  signal  light  extenders,  and 
more. 


iners  before  licenses  are  granted. 

The  fee  for  the  Driver  Evaluation  & Training  Service  is  $150  for 
initial  assessment  and  $40  per  hour  for  lessons.  For  more  information, 
call  780/471-2262  ext.  2336. 
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newsworthy 


Paraplegic  Reaches 
Mount  Rainier  Peak 


In  the  last  issue  of  Srai/s  AV-  mission  with  49  speeds.  4'op 
porr,  we  told  you  about  Ross  speed  is  100  horizontal  feet  per 
Watson,  who  recently  became  second.  It  can  climb  a 45  slope, 

if  it’s  well  frozen. 

Rieke,  described  as  an  intense 
leader,  began  dreamingof  climb- 
ing Mount  Rainier.  Several 
friends,  fellowclimbers,  and  work 
associates  helped  him  organize 
the  “Crank  Rainier  Project.”  In 
preparation,  Rieke  spent  every 
weekend  cranking  his  Snow  Pod 
and  three  nights  a week  in  the 
gym  pumping  iron. 

The  climb  was  completed 
over  the  course  of  ten  days.  In  to- 
tal, 40  people  working  in  teams  of 
five  or  six  assisted  Rieke  in  his 
effort. 

Along  the  journey,  the  team 
endured  sleepless  nights,  sub- 
zero temperatures  and  100  KPH 
winds.  Prior  to  the  attempt,  they 
had  to  fend  off  a legal  challenge 
from  environmentally  zealous 
Department  of  the  Interior  offi- 
cials in  Washington,  D.C.,  who 
finally  backed  off  in  fear  of  nega- 
tive publicity. 

“It’s  the  journey  itself  that 
matters,”  said  Rieke  to  the 
Seattle  Times  upon  completion  of 
the  climb.  “I  don’t  know  what  I 
proved  by  doing  this,  and  I don’t 
really  care.” 

Reach  for  the  Top:  Paul  Soboleski  and  Linda  Soper  walk  beside  Peter  Rieke  nearthe 
12,500  foot  mark  of  Mount  Rainier.  Photo  courtesy  of  George  W.  Waymire. 


n the  last  issue  of  Status  Re- 
port, we  told  you  about  Ross 
Watson,  who  recently  became 
the  first  mountaineer  to  scale 
Mount  Logan  in  the  Yukon. 

Another  milestone  for  disabled 
mountaineers  was  achieved 
around  the  same  time  by  43-year- 
old  Dr.  Peter  Rieke,  a research 
chemist  from  Pasco,  Washington. 

On  June  1 8,  after  two  previous 
unsuccessful  attempts,  Rieke  be- 
came the  first  paraplegic  to  scale 
Washington  State’s  Mount  Rainier 
under  his  own  power. 

After  a rock-climbing  acci- 
dent in  1994  left  him  a paraple- 
gic, Rieke  began  designing  and 
building  a device  which  would 
allow  him  to  rediscover  his  love 
of  mountaineering.  He  designed 
several  prototypes  before  finally 
ending  up  with  an  ingenious  ve- 
hicle dubbed  the  Snow  Pod.  Like 
a hand-cranked  cycle,  the  Snow 
Pod  is  totally  human  powered. 
Built  of  bicycle  components  and 
two  five  inch  wide  sections  of 
snowmo-bile  track,  it  operates 
like  a small  tank.  Right  and  left 
tracks  are  independent  and  oper- 
ate in  forward  and  reverse.  Acus- 
tom  bicycle  chain  sends  arm 
power  to  the  planetary  gear  trans- 


Calgary  Hosts  Deaf  Celebration 

'The  Second  .Annual  .Alberta  Deaf  (Celebration  took  place  in 
Calgaiy'onSeptember29-3().  'The  e\ent,hostedby  the ( Calgary 
Association  of  the  1 )eaf,  was  designed  to  celebrate  the  unit|ue- 
ness  of  the  I )eaf  community  while  raising  awareness  of  1 )eaf 
culture. 

Activities  included  booth  displays,  face  painting,  a magic 
showy  wine  and  cheese  reception  and  a performance  by 
(ChristopherWelsh,  a world-renowned  I )eafactor. 

The  event  was  co-sponsored  by  the  .Alberta  .Association  of 
the  Deaf,  the  Alberta  (Cultural  .Society  of  the  Deaf  and  Deaf 
and  Hard  of  I learingServices.  .Salma  Kanji,e\ent  coordinator, 
w'as  plea.sed  that  thisyear’sevent  sawan  increa.se  in  the  number 
of  participating  organizations  and  visitors. 

The  Third  Annual  Alberta  Deaf  (Celebration  w ill  be  held 
next  year  in  Edmonton. 

Grande  Prairie  Gets  Accessible  Golf  Cart 

Grande  Prairie’s  Bear  Creek  Ciolf  (Course  now  has  an  accessible 
golf  cart  for  people  with  disabilities. 

The  cart,  obtained  with  lotteiy'  funds  and  through  proceeds 
from  a charity  golf  tournament,  rents  fora  minimal  charge. 

“Because  our  initiatives  are  for  people  with  disabilities 
and  promote  active  living,  this  is  going  to  be  a way  that  friends 
and  family  members  can  make  up  a foursome  with  someone 
who  hasn’t  been  able  to  golf  with  them  before,”  says  Sheila 
Kohlmes,  program  director  for  theWolverines\\Tieelchair  Sports 
Association  in  Grande  Prairie. 

The  cart  has  the  same  type  of  smooth  tires  used  on  greens 
mow^ers.  The  golfer  is  belted  into  a chair  on  the  cart,  which 
swings  out  to  the  side  w'hen  the  golfer  is  addressing  the  ball. 

The  golf  cart  can  be  used  by  anyone  with  a mobility  impair- 
ment wdiich  has  kept  them  from  golfing  in  the  past. 

Your  Own  Personal  Disabled  Parking  Zone 

Edmontonians  can  obtain  a disabled  parking  zone  in  front  of 
their  residence.  Such  a parking  zone,  designed  for  one  vehicle 
(typically  8 metres  in  length  but  can  vary  from  7 metres  to  15 
metres),  will  be  granted  if  you  meet  the  following  criteria: 

• applicants  must  have  a valid  Province  of  .Alberta  disabled 
parking  placard  and/or  be  registered  with  DATS. 

• the  residence  must  not  have  a driveway  leading  to  a street  or 
avenue. 

• you  obtain  written  permission  from  the  property  owner  (if 
applicable). 

There  is  no  charge  for  installation  of  zones  for  private  resi- 
dences; how  ever,  if  a zone  is  requested  by  a private  business, 
school,  apartment  complexor  public  ser\’ice  institution,  there 
is  a charge  and  the  request  must  be  sent  in  writing  from  the 
building  owner  or  property  management. 

Eor  more  information,  contact  the  City  of  Edmonton  T rans- 
portation  and  Streets  Department,  T raffic  Operations  Branch, 
at  780/944-5654. 
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Future  of  CBC  Award-Winning 
Disabiiity  TV  Show  in  Jeopardy 


CBG’s  weekly  disability  issues 
television  program,  Moving 
On,  may  be  caneelled  be- 
cause of  a shortage  of  funding. 

The  program  is  only  one  its 
type  in  Canada.  Since  it  debuted 
in  1998,  the  half-hour  show  has  won 
a number  of  accolades,  including  a 
Gemini  for  Best  Information  and 
Lifestyle  Series  and  two  Human 
Rights  Awards  in  Journalism.  Ac- 
colades, however,  may  not  be 
enough  to  see  the  show  through  a 
fourth  season. 

“The  program  has  always  been 
a co-production  between  the  CBC 
and  the  (Toronto-based)  Founda- 
tion on  Independent  Living,”  explains  Doug 
Caldwell,  executive  producerof  the  show.  “The  deal 
is  that  the  CBC  contributes  roughly  half  of  the  pro- 
duction costs,  and  the  Foundation  finds  the  other 
half.  The  CBC’s  commitment  is  firm.  The  Foun- 
dation, thus  far,  has  not  found  enough  money.” 
Caldwell  explains  that  the  Foundation’s  current 
financial  woes  stem  largely  from  Human  Resources 
Development  Canada  (HRDC)  funding  cutbacks. 

And  if  the  Foundation  can’t  pull  a rabbit  out  of 
the  hat.^  “Under  the  present  terms  of  agreement,” 
says  Caldwell,  “there  can’t  be  a program.  How- 


ever, the  Foundation  hasn’t  ex- 
hausted all  possibilities  yet.  So 
I’m  not  saying  it’s  over — it’s  just 
been  difficult.” 

On  a brighter  note,  B.C.-based 
Knowledge  Network  has  made  an 
offer  to  buy  two  seasons  of  the  show, 
and  Caldwell  says  there  is  a possi- 
bility that  Knowledge  Network 
could  become  a production  partner. 

MovingOn  features  accounts  of 
the  adventures  of  people  with  dis- 
abilities in  reaching  personal  goals, 
and  stories  of  individuals  who  have 
made  a difference  in  bringing 
about  change.  The  show  also  fea- 
tures regular  items  such  as  Tales 
From  the  Crips,  a funny  and  sometimes  satirical  per- 
sonal commentary  on  the  day-to-day  experiences  of 
a person  with  a disability.  In  the  Gadgets  Column, 
assistive  technology  for  people  with  disabilities  is 
profiled.  And,  in  People  Talking,  viewers  are  asked  to 
speak  from  their  own  experience  on  a theme  re- 
lated to  a story  aired  on  that  program. 

The  show’s  host  is  Joanne  Smith,  herself  a wheel- 
chair user.  Moving  On  has  an  integrated  staff  of  peo- 
ple with  disabilities  and  those  without. 

For  more  information,  contact  Caldwell  by  e- 
mail  (doug_caldwell(@cbc.cai). 


MovingOn  host  Joanne  Smith 


New  TV  Series  Focuses  on  Developmental  Disability 

Historically,  people  with  developmental  dis-  December  3 from  2:30  p.m.  to  3:00  p.m.  The 
abilities  have  never  been  asked  how  they  would  series  will  be  repeated  on  Wednesdays  from  De- 

like  to  live,  and  have  had  important  life  deci-  cember  20  to  January  24,  2001  from  8:00  to 
sions  made  for  them.  A six  part  series  entitled  8:30  p.m. 

Anything  is  Possible  challenges  this  practice  and  The  series  is  funded  by  Alberta  Advanced 

promotes  the  concept  of  people  with  develop-  Education  and  Career  Development,  Grant 
mental  disabilities  making  planned,  informed  ° MacEwan  Community  College,  the  University 
choices  based  on  their  dreams  and  desires  to  ofCalgary  and  Lethbridge  Community  College, 
build  a better  life  for  themselves.  Carla  Bridgewater,  a veteran  producer  based 

Any  thing  is  Possible  premiered  on  the  ACCESS  in  Calgary,  oversaw  completion  of  the  series.  “A 

networkon  October  29.  The  documentars?  pro-  lot  of  my  background  has  been  with  charitable 
files  people  with  developmental  disabilities  as  organizations  and  social  issues  type  of  program- 

they  participate  in  person-centered  planning,  a ming,”  says  Bridgewater,  who  admits  to  being 
process  that  creates  a unique,  personalized  plan  i mpressed  with  the  planning  process  by  the  end 

that  encourages  them  to  strive  toward  independ-  of  production.  “I  have  a real  interest  in  social 

enceand  successful  integration  into  society.  issues — giving  voice  to  people  who  sometimes 


A new  episode  appears  eveiv'  Sunday  until  don’t  have  access  to  it.” 


Edmonton  Advisory 
Board  Wins  Nationai 
Disabiiity  Award 

The  Edmonton  Advisory  Board  on 
Services  to  Persons  with  Disabili- 
ties was  one  of  the  earliest  munici- 
pal agencies  of  its  type  in  Canada, 
and,  accordingtothe  National  Insti- 
tute for  Disability  Managementand 
Research  (NIDMAR),  one  of  the 
most  effective. 

In  September,  at  a ceremony 
in  Ottawa,  NIDMAR  presented  the 
Advisory  Board  with  a national 
award  in  the  Public  Service  Initia- 
tive category.  The  award  recognizes 
the  Advisory  Boardfordemonstrat- 
ing  leadership  and  promotingedu- 
cationaboutdisability  issues. 

The  Advisory  Board  has  played 
significant  roles  in  improving  ac- 
cessibility in  Edmonton’s  transit 
system,  recreational  areas  and 
othermunicipalfacilities. 

Earl  Stephanson,  past  chair, 
was  in  attendance  to  accept  the 
award  on  behalf  of  the  board  and 
the  City  of  Edmonton. 

“I  think  this  award  gives  rec- 
ognition to  whatthe  Advisory  Board 
has  been  doing,  but  more  so  itgives 
recognition  to  the  City  of  Edmonton 
for  its  willingness  to  incorporate  el- 
ements that  make  the  city  a more 
accessibleand  inclusive  commu- 
nity,"says  Stephanson.  “Whilethe 
award  itself  actually  recognizes  the 
Advisory  Board,  it’s  really  the  city, 
because  we  only  have  advisory  ca- 
pacity— we’re  a resource  group 
that  council  and  departments  use 
to  understand  more  aboutdisabil- 
ity  issues.  We  make  recommen- 
dations on  a wide  range  of 
accessibility  and  inclusive  issues, 
and  the  city  has  been  more  than  a 
little  bit  open  to  us. 

“I  think  that  one  of  the  reasons 
that  the  city  has  been  so  receptive 
to  the  advice  of  the  board  is  that 
we’ve  been  able  to  demonstrate  in 
concrete  terms  that  early  and  con- 
tinued consultation  with  a group  like 
ours  can,  in  the  end,  help  to  cut 
costs  and  save  money.” 


Raymond  D.  Cohen 


Toys  for  Kids 
with  Disabilities 


SickAbout Two-Tiered  Health  Care 


his  editorial  is  X-ratcd! 

It’s  X-rated  both  beeause  of 
editorial  content,  and  be- 
cause it  deals  with  a dirty  ques- 
tion— the  emergence  of  an  offi- 
cial double-tiered  health  care 
system  in  Canada. 

Official,  I say,  because  in  fact 
there  has  long  been  a two-tiered 
system  in  place — of  sorts.  Those 
of  us  with  hepatitis  C,  multiple 
sclerosis  or  any  of  a myriad  of 
other  conditions  know  full  well 
that,  but  for  adequate  private 
health  plans,  medical  service  is 
often  available  only  to  those  with 
the  cash  in  hand  to  pay  for  it — 
and,  paradoxically,  that  fre- 
quently excludes  those  who  are 
most  likely  to  need  such  services: 
people  with  disabilities.  This 
particularly  applies  to  the  costs 
of  some  vital  medications. 

The  range  war  between  Ot- 
tawa and  the  provinces  in  recent 
times  has  focused  a lot  of  atten- 
tion on  the  whole  issue  of  medi- 
care. The  big  question  for  some 
of  us  is  just  how  vulnerable  peo- 
ple with  disabilities  being 
caught  in  the  crossfire  may  be- 
come. 

The  issue  is  much  more  rel- 
evant to  people  with  disabilities 
than  to  the  general  public.  In 
terms  of  patient  visits,  chronic 
care  represents  a much  higher 
portion  of  our  health  care  system 
than  acute  care.  People  with  dis- 
abilities have  a vested  interest 
in  this,  the  part  of  the  health  care 
system  which  should  receive  the 
lion’s  share  of  the  money  in  dis- 
pute. 

So,  along  comes  Alberta  and 
ups  the  ante.  Let’s  put  in  place 
private  clinics  which  allow  over- 
night stays — in  effect,  mini-hos- 
pitals— that  may  be  accessible 
only  to  those  with  the  fiscal  where- 
withal to  use  them.  The  others 
may  wail  at  the  wall — or  attend 
the  increasingly  inadequate  serv- 
ices in  place  to  serve  everybody. 


Alberta  is  not  alone  at  this, 
simply  the  most  blatant.  It  seems 
that  scams  commonly  circum- 
vent protective  measures  in  vari- 
ous provinces.  For  instance,  some 
physicianswill  conduct  inexpen- 
sive procedures  under  the  guise 
of  much  more  expensive  ones — 
and  collect  payment  accordingly. 
Somehow,  losing  money  in  one 
area  provides  justification  for 
grabbing  it  from  another. 

Now  we  have  the  blame  game. 
Consider  the  recent  media  war 
between  Ontario  and  Ottawa. 
The  dollars  spent  by  both  sides 
on  that  skirmish  could  have  been 
betterdirected. . .towards  health 
care,  for  example. 

This  whole  development  in 
the  financing  of  health  care 
causes  me  to  think  back  to  the 
earliest  days  of  medicare.  Back 
then,  I worked  as  a psychiatric 
youth  worker  in  a Montreal  hos- 
pital emergency  room.  Late  one 
evening,  the  crisis  phone 
rang... the  obviously  disturbed 
voice  from  an  obviously  disturbed 
youth  boomed  through  the  re- 
ceiver: “I  need  help  and  I want  it 
now!”  The  voice  then  became 
disturbingly  specific.  “If  I come 
down  there,  will  you  (provide  me 
with  sexual  services  of  an  un- 
specified nature).^”  the  voice 
wanted  to  know. 

I turned  to  the  psychiatrist  on 
call  at  the  next  desk  over  from 
mine.  “Hey  doc,  there’s  a guy  on 
the  phone  who  want  to  know  if 
you’ll  (provide  sexual  services  of 
an  unspecified  nature)  on  him  if 
he  comes  down  here.” 

“Well,  I dunno,”  said  the  good 
doctor.  “Does  he  have  his  medi- 
care card.^” 

Despite  such  questionable 
beginnings,  medicare  has  served 
Canadians  well  for  many  years. 
It  has  been  a guarantee  that  help 
is  accessible  regardless  of  income, 
or  the  province  or  territoiA^  in 
which  you  reside. 


'These  days,  due  in  no  small 
part  to  media  depiction,  many  in- 
dividuals believe  that  our  health 
care  safety  net  has  a lot  more  holes 
in  it.  'This  feeds  into  the  accept- 
ability ofa  two-tiered  healthcare 
system — at  least  by  those  who 
can  afford  it. 

When  Ottawa  cut  back  on  its 
health-related  transfer  pay- 
ments to  the  provinces,  each 
provincewas  left  to  decide  where 
it,  in  turn,  would  cut.  The 
health  care  industry  was  in- 
stantly out  dollars.  And  if  the 
health  care  industry  is  unable  to 
collect  from  the  traditional 
source — the  government — it  is 
inevitably  going  to  turn  to  con- 
sumers directly.  Those  who  can 
afford  to  pay,  that  is. 

Clearly,  the  government  is  re- 
sponsible for  the  increased  devel- 
opment of  a two-tiered  system — 
at  both  the  federal  and  provincial 
levels.  Sure,  the  federal  cutbacks 
had  major  impact,  but  it  was  the 
provinces  that  decided  where 
that  impact  would  land.  Like- 
wise, when  the  federal  govern- 
ment re-opens  the  tap  this  fall  to 
address  the  medicare  issue,  as  is 
expected,  it’ll  be  the  provinces 
that  decide  where  potentially 
hundreds  of  millions  of  dollars 
will  fall. 

This  is  an  important  issue — 
one  that  all  people  with  disabili- 
ties would  be  well  advised  to 
monitor. 

In  the  meantime,  hang  tight, 
try  not  to  get  sick,  drink  plenty 
of  fluids — and  make  sure  you  call 
your  province’s  minister  of  health 
in  the  morning.  You  want  to  im- 
press upon  the  good  ministerjust 
where  you  feel  those  transfer  dol- 
lars should  be  transferred! 

Raymond D.  Cohen  is  Publisher  jEdi- 
tor-in-Chief  0/ Ab i I i t ies.  Reprinted 
//w/7  Abilities,  Fall 2000. 


I^u\ing  a toy  for  a child 
with  a disability  this 
Christmas.' 

lh)r  scweral  years,  the 
National  Lekotek  (Cen- 
ter, an  American  non- 
profit organization  dedi- 
cated to  making  play 
accessible  for  children 
with  disabilities,  has 
teamed  u p with!  oys  “ R ” 
Ls  to  help  you  buy  the 
right  gift. 

'Together,  they'\e  pub- 
lished the  'Roy  Guide  for 
Differently  Aided  Kids,  in- 
tended to  help  you  match 
various  toys  to  the  child 
in  your  life. 

The  toys  in  the  guide 
have  been  tested  and  cho- 
sen for  their  developmen- 
tal and  educational  at- 
tributes, along  with  their 
strong  play  value.  Fach 
toy  has  been  assigned  spe- 
cific symbols  to  help  you 
identify  their  strengths 
and  benefits. 

All  toys  in  the  guide 
can  be  found  in  'Toys  “R” 
Us  stores  or  ordered  by 
phone. 

For  more  information 
or  to  obtain  a copy  of  the 
Toy  Guide  for  Differently 
Aided  Kids,  please  call 
888/333-4108. 


Status  Report 


11 


36208  3 


Nike  Gets  Slammed 


Nike  has  been  eaught  with  both  sneakers  in  its  mouth. 

In  the  December  issue  Backpacker  Magazine  2ind  the  November 
issue  of  Climbing  magazine,  the  footwear  giant  has  a two  page 
spread  for  All  Conditions  Gear  (ACG),  which  includes  a shoe  called 
the  “Air  Dri-Goat.”  The  ad  is  loaded  with  questionable  tongue-in- 
cheek  humour,  but  one  section  in  particular  fails  miserably: 

“Fortunately  the  Air  Dri-Goat  features  a patented  goat-like  outer 
sole  for  increased  traction  so  you  can  taunt  mortal  injury  without 
actually  experiencing  it.  Right  about  nowyou’re  probably  askingyour- 
self,  ‘How  can  a trail  running  shoe  with  an  outer  sole  designed  like  a 
goat’s  hoof  help  me  avoid  compressing  my  spinal  cord  into  a Slinky  on 
the  side  of  some  unsuspecting  conifer,  thereby  rendering  me  a drool- 
ing, misshapen  non-extreme-trail-running  husk  ofmy  former  self,  forced 
to  roam  the  earth  in  a motorized  wheelchair  with  my  name  embossed 
on  one  of  those  cute  little  license  plates  you  get  at  carnivals  or  state 
fairs,  fastened  to  the  back.^’” 

The  weak  attempt  at  humour  has  left  advocates  fuming,  and,  in 
late  October,  related  e-mails  were  circulating  like  wildfire.  One  of  the 
first  originated  from  Ann  Cody,  who  lives  in  Washington,  D.C.  Cody 
asked  readers,  “Are  you  offended  Contact  Nike  and  let  them  know  at 
http://www.nike.com/  or,  give  them  a call  at  the  corporate  headquar- 
ters: (503)  671-6453.  Faxes  can  be  sent  to  (503)  671-6300.  The 
mailing  address  is  One  Bowerman  Drive,  Beaverton,  OR  97005.” 

In  her  e-mail,  Ann  included  a letter  she  had  personally  written  to 
Nike.  Here’s  an  excerpt: 

“You  probably  assume  that  people  with  disabilities  and  women  don’t 
read  these  magazines  or  buy  your  products.  Well,  we  do  and  so  do  our 
families  and  friends.  People  with  disabilities  and  our  networks  are  ex- 
tremely loyal  consumers  with  $1  trillion  dollars  (JVa/l  Street  Journal)  in 
buying  power. . . I have  made  sure  that  everyone  in  my  personal  network 
is  aware  of  the  prejudice  and  stereotyping  Nike  has  demonstrated  to- 
ward people  with  disabilities  through  this  ad.  This  advertisement  rein- 
forces the  archaic  prejudice  that  disability  is  an  inferior  life  experience. 
Unfortunately,  your  ad  provides  a textbook  example  of  the  type  of  big- 
otry people  with  disabilities  are  up  against  in  this  country.” 

On  October  24,  Nike  posted  an  apology  on  their  website  and  as- 
sured people  the  ads  would  be  terminated.  Interestingly,  the  compa- 
ny’s website  also  has  a strong  statement  on  diversity:  “At  Nike,  we’re 
thinking  about  the  big  idea  behind  diversity.  How  it’s  based  on  team- 
work and  what  we  can  do  together  instead  of  apart.  We’re  moving 
beyond  how  most  people  view  diversity  by  not  focusing  on  what  makes 
us  different.  But  on  what  makes  us  better.” 


calendar  of  events 


November  17-19, 2000 

Grant  MacEwan  College  presents  Abilities  2000:  Achievements 
inCommunityRehabilitation.Location:GrantMacEwanCollege, 
Edmonton.  Theme:  three-day  conference  for  professionals,  com- 
munity-based practitioners,  educators  and  researchers  to  come 
togetherto  examine  issues,  challenges  and  opportunities.  Con- 
tact: Grant  MacEwan  College  at  780/497-5121. 
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Disabled  Veterans  Score  Victory  Over  Feds 

War  veterans  and  their  families  have  won  a stunning  legal  vic- 
tory against  the  federal  government. 

In  October,  an  Ontario  Superior  Court  judge  found  that  Ot- 
tawa is  liable  for  breaching  a fiduciary  trust  with  the  First  and 
Second  World  War  veterans  involved,  who  were  declared  incom- 
petent because  of  physical  or  mental  problems,  and  relied  on 
the  government  to  manage  their  finances. 

As  a result,  the  government  may  have  to  fork  over  more  than 
$1  billion  to  the  veterans  or  heirs. 

In  his  judgement,  Mr.  Justice  John  Brockenshire  noted  that 
Ottawa  failed  to  pay  interest  on  the  veterans’  military  and  old- 
age  pensions  and  disability  benefits  until  1990,  and,  in  some 
cases,  improperly  confiscated  the  accumulated  money  when 
veterans  died — without  informing  their  beneficiaries  or  heirs. 

By  its  own  mid-1980s  estimates,  the  government  acknowl- 
edged that  about  10,000  veterans  were  involved.  Of  these,  it’s 
estimated  that  only  1,000  are  still  alive,  but  the  heirs  of  the 
deceased  veterans  are  entitled  to  settlement. 

Judge  Brockenshire  didn’t  rule  on  what  damages  would  be 
payable,  as  damages  would  be  determined  if  his  judgement  is 
not  overturned  on  appeal. 

Lawyers  for  the  veterans  successfully  argued  that  the  gov- 
ernment “breached  its  obligations,  by  taking  in  and  using  those 
funds  as  if  they  were  the  Crown’s,  by  failing  to  invest  the  funds, 
an  " * Giiing  to  pay  interest  on  the  funds  it  held.” 

Ju  h'ockenshire’s  ruling  is  a summary  judgement — he 
de  It  the  documentary  evidence  was  strong  enough  to 

m unnecessary. 

plaintiff  in  the  lawsuit  is  86-year  old  Joseph 
Aul  who  has  schizophrenia  believed  related  to  WWII 

combat.  He  was  given  a lobotomy  in  1950  and  declared  incom- 
petent to  manage  his  affairs,  and  has  lived  in  an  Ontario  insti- 
tution since. 

After  being  distressed  by  his  unkempt  appearance  at  a fam- 
ily funeral  several  years  ago,  Authorson’s  niece  sought  legal  rep- 
resentation to  act  for  him.  His  lawyers  found  that  his  savings, 
which  were  managed  by  the  Department  of  Veterans  Affairs 
until  1991,  grew  to  ^260,000,  but  they  claimed  he  would  be 
worth  hundreds  of  thousands  more  if  properly  invested. 

Evidence  presented  showed  that  federal  bureaucrats  were 
concerned  about  non-payment  of  interest  to  the  veterans — and 
government’s  resulting  potential  liability — as  early  as  the  mid- 
70s. 


